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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL 8TATISYICS

BTATE MILE NO. 1009

BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. J‘/
1. PLACE OF DEATH 8. LENATH OF BTAY 2. USUAL RESIDENCE (wu:nx DECEABED LIVED, 7
.27 DZ\ A. COUNTY ¥ [m THIS Town| IN AmIzONA A STATE INSTITUTION: RESIDENCE SEPORE ADMISSION)
EfOF DEATH ‘aricopa vrg yrg - STATE 1IPAH COUNTIINA fah
" - c. GL‘I;Y ALKl T ciry Limirs® [ cgrv W EITY LiNiTs
‘ rown Mesa [J ocursior civy LiMiTa TOSJN Ver*nal HX ovrsior ciry Linirs
\C RESIDENCE D. 53%&?2:!%:)? ;I'; ;::r INRHOSP:I":\IISP??! IRITITUY(ON, GIVE BYREEY D. E;gsé‘gs {IF HURAL, GIVE LOGATION)
; D ]
+ - INSTITUTION T e si’ Peppor: Rural (no sddress)
3. NAME OF A (rirsn) {MICDLE) C.  (La®T) 4. SEX | 5. COLOR OR RACR| OA. Marnixo, HxvEn MARRIED,
Nate DE EA ED WIDOWED, DIVOKLRD (APECIPY)
e o il HORAOE WIGKEH HAM  WOOLLIY Male | White Widowed
6B, NAME OF SPOUSE 7. DA]E OF Bi 8. AGE (i vzARS | IF UHDER | YEAR | IF UNDER 24 NRS, SA. UBUAL OGCUPATION (OIVE KIND oF
MONTH DAY YRAR LASY MIATHDAY) | HOKTHE DAYS HOURS MM WORK DURTHNAHOAY OF LY FERYENIFRETIRED)
JECEDENT ? —— 12 r64 M I A b Ranahe
8B, KIND OF BUSI|. 10, BIRTHPLACE ts1avs| 11, CITIZEN OF WHAT 12, WAS DECEABED EYER IN U, B, ARMED Forcxs? |13, SOCIALBECURITY
'ERSONA Spg-:es OR INDUSTRY QA FORKION COURTAT) COUNTRY ? (YE®R, MO, :_::t UNKROWKLH (IF YES, WAR OR CATES OF SEAVICK) NO.
DATA )/ sop Utah USA == Nang
14dA. FATHER'S NAME 148, BI:%'I'HFL:CLEn ' 18A. MOTHER'S MATDEN NAME 188, BIRTHPLACE
. AYK OR CO ay (ATAYE OR COUN
Samuel ¥, Woolley I]_‘]'.. Unknown 111, nrm
ﬂ) f‘l) 16, INFORMANT'S SIGNATURE ADDREGS JI""ﬁ. oQKIE (HONTHM) (DAY) (TEAR) —
-t MI"S. IOI’I& ‘lllrg Leigh""' MGS___;APL_Z_‘ DEATH Fl?b. 27, 1956
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18, CAUSE OF DEATH

ENTEZR ONLY ONK CAURE PER
Lk Fon (A), (B), (c).
———

I. DISEASE OR CONDRITION
DIRECTLY LEADING TO DEATH$

$riue boss wor HEAN THE | ANTECEDENT CAUSES
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é}; enZia/

INTERVAL BETWEEMN
ONSET AND DEATH

MODK OF DYING, SUCH AS| MORBID CONDITIONS, IF ANY, DUE TO (B) - -
DEATH ” HEARY FAILURE, ABYHENIA, GIVING RISE TO THE ABOYE

ETC. [T MEANS YHE DISKABK, | CAUSE (A) BTATING THE UM-
ﬂTEM 18} INJURY, OR COMPLICATION | DERLYING GAUBK LAST, DUE TO (&)
f WHIGH CAURKD DEATH, Il. OTHER SIGNIFICANT CONDITIONS R
| — CONDITIONS CONTRIBUTING TO THE DREATH BUT NOT ”/ / 'f ‘
1 (FLACE DISEASE CONTRACTED. | RELATING YO _THE DISFASR OR CONDITION GAUSING DEATH. y-} Vel XM add 7z oON » ol
PER/\TIONS 1DAOATE OF OPERATION 198, MAIOR FINDINGS OF OPERATION = 20, AUTORBY T
*AUTOPSY yas () NO
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21, 1 HEREBY GERTIFY THAY ( .vrrn?w hx orceases rrow B_L2 ¥

.— 10.& TO.

—&.21_.___." = .%.__. YHAT | LA

5T 8AW THE DECEASED

MED]CAL N/ ALiVE QH_—.-Z. 1 AND THAT DEATH OCCURRED AT 5 ‘30 Ai-_ M. FROM THHE CAUSES AND OM THE DATE BTATED ABGVYE.
RTIFICATIO 22A. SIGNATURE (DEGREN OR TIY.X} 228, ADDRESS 22C. DATE BIGNED
M.D, Mesa, Arlzona 2=203=56
23A. AcchENT (B8PECIFY) 23B. PLACE OF INJURY (N.a. 1 IM OR ABOUT HOME, 23C. (CITY ORTOWN) {COUNTY) {BTATR)
DEATH sU m E FARM, FACTORY, STRREY, OPFiCK BLOG., ETQ}
HOM
; DUE TO NATURAL CAUSBE
'} EXTERNAL| 7235, TIME  (wonth)  (oAv)  (viamy THoUR) Z3E. INJURY GEGURRED | 387 HOW BI5 INJURY OCCUR?
VIOLENCE ‘ WHILEAT  NOT WHILE
) INJURY B AT WoREK )
~ORONER’S 24A. CORONER'S SIGNATURE 24B. ADDRESE 24C. DATE SIGNED
’TIFICATIO
e ————— e
}UNERAL%; 25A. BURIAL [ 288, DATE 2BC. NAME OF CEMETERY OR C_REMATORY 28D. LOCATION (CiTv, ToOWN, OR COUNTY) (sraTe)
CrEMATION []
SIRECTOR __ Rewovac Bl 2~2856 Vornal, Utah
AND 28A. DATE REC. | 264B. REGIBTRAR'G 27A. FUNERAL, nJRxc'rona $IGNA'I’URB a‘m ADDRESS
Y LOCAL HEG, g
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MELDRUM MORTUARY




